. Structure includes the physical setting of the hospital or clinic, as well as the credentials of the health professionals, e.g. number of nurses or respirators on a given ward or unit.
. Process is a more complex notion that encompasses how services are provided to the patients as they move through the health care system. . Outcomes remain the component of Donabedian's paradigm that is best known to clinicians. In surgery, this has typically been highlighted by the presence of a normally healing wound, and the answer to that most complex of questions Á 'how are you doing?'.
The evaluation of the first two of these had until recently formed the basis of many traditional hospital accreditation processes, and examples are highlighted in Dr Langer's paper in this issue. A modern view of the relationship between outcomes and quality of care may perhaps best be rendered by the following statement: 'outcomes are cues that prompt and motivate the assessment of process and structure in a search for causes that can be remedied' [4] . In this issue of HPB, we have brought together a number of our colleagues with specific interests and expertise in HBP quality evaluation. Their experience comes from many countries with widely varying systems of health care, and is related to their roles as regional health officers, scientists, and leading clinicians in HBP. They each bring their own complementary approach to the overall goal of improving quality in surgery.
